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Several factors have been documented as major factors affecting children’s 
formation of a mature death concept. Among these factors are the child’s age, cognitive 
ability, and exposure to death in his or her environment. The effects of parent 
communication patterns on children’s understanding of death have been understudied. 
This has left a gap in our knowledge of parents’ influence on their children’s conception 
of death.  
In addition to the investigation of individual child factors, the present study 
investigated the relationship between mothers’ styles of communication about death and 
their children’s understandings of the subconcepts of death (i.e., inevitability, 
universality, finality, and nonfunctionality).  Using Richardson’s (1991) Children’s 
Questions About Death Scale (CQADS), 37 mothers responded in writing to 16 questions 
about death that 5-year-old children are likely to ask. Their children (N= 37) responded 
orally to four yes-or-no questions about the subconcepts of death. The four dichotomous 
dependent variables, children’s understanding of each of the four subconcepts, were then 
regressed on maternal total score. Results showed significant relationships between a 
children’s age and their understandings of death, as well as children’s ability to seriate 
and their understandings of death. There was also a significant relationship between a a 
child’s experience death (human and/ or pet) and their understandings of death. There 
was no statistically relationship between maternal response competence and children’s 
understanding of death. Implications of the study and for future research are discussed. 
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 Over the past 60 years, researchers have taken an interest in how children develop 
an understanding of the concept of death (e.g., Nagy, 1948; Childers & Wimmer, 1971; 
Kenyon, 2001). Three subconcepts of death have traditionally been examined: 
irreversibility, nonfunctionality, and universality. Irreversibility is an understanding that 
once a living thing dies, its physical being cannot become alive again. Nonfunctionality is 
an understanding that once something dies, its biological functioning ends. Universality 
is an understanding that all living things must die (Speece & Brent, 1984). A fourth 
component of death, inevitability, has also been investigated by some researchers (e.g., 
Nagy, 1948; Candy-Gibbs, Sharp, & Petrun, 1985). Inevitability is an understanding that 
there is nothing one can do to avoid death (Candy-Gibbs et al., 1985). It is believed that 
children acquire each of these components, or subconcepts, en route to gaining a full 
understanding of the concept of death. 
A voluminous body of literature has indicated that several factors affect children’s 
formations of mature death concepts. Though different studies have identified different 
factors, each study fits within Bronfenbrenner’s (1979, 1986) ecological perspective, 
which supports the notion that children develop within five environmental systems: 
microsystem, mesosystem, exosystem, macrosystem, and chronosystem. Factors from 
each of the five environmental systems interact to influence aspects of children’s 
development. Therefore, it is logical to expect processes within the various ecological 
contexts to affect children’s conceptions of death. 
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In particular, children’s individual characteristics, such as cognitive ability 
(Reilly, Hasazi, & Bond, 1983; Cotton & Range, 1990) and age (Childers & Wimmer, 
1971; Willis, 2002) influence their understandings of the concept of death. Research on 
factors within children’s microsystems (e.g., Speece, 1983; Hyslop-Christ, 2000) 
demonstrates that children’s death-related experiences also influence their 
understandings. Because children could experience death in more than one microsystem 
(e.g., within the immediate family, within the school context, or within the extended 
family), death experiences can be considered also a mesosystemic or even an 
exosystemic factor. Additional research has shown that factors within children’s 
macrosystems, particularly the children’s culture or religion (e.g., Schonfield & 
Smilansky, 1989; Mahon, Goldberg, & Washington, 1999), influence their understanding 
of death. Bronfenbrenner’s fifth system, the chronosystem, takes into account the 
assumption that the child’s development within the four other systems is affected by the 
changes that occur over time. For example, a three-year-old child would have a very 
different understanding of death than the understanding of that same child at age 11. 
Although various contextual factors have been identified as salient to children’s 
development, the effects of parent socialization have been under-studied in the context of 
children’s understanding of death. While there have been a few studies focusing on 
parental communication with bereaved children, there is a noticeable gap in the research 
with regard to socializing children (bereaved or nonbereaved) about the concept of death. 
This omission has left a large gap in the literature and in our understanding of parents’ 
influence on their children in this arena. Bronfenbrenner (1979) maintained that children 
acquire much of their knowledge from individuals in their proximal environments. 
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Because parents are the central figures in a child’s microsystem, it is logical to assume 
that they have a significant influence on what and how their children learn about death. 
Studying parent socialization in relation to children’s understandings of death will help 
professionals and parents learn the most appropriate and effective ways to communicate 
with children regarding this presumably sensitive subject.  
 
Statement of purpose 
The objective of the present study is to investigate the role of individual child 
characteristics (i.e., age, cognitive ability, and death experience) and maternal 
competence on children’s understandings of the concept of death.  
 
Theoretical and conceptual frameworks 
 As children progress in age and cognitive ability, their understanding of death is 
affected by the interacting systems in which they exist. Therefore, because the present 
study is  focused on factors affecting children’s acquisition of concepts of death, it is 
prudent to consider both the human ecological and cognitive frameworks. The following 
are brief summaries of the two perspectives.  Bronfenbrenner’s (1979, 1986) work is 
summarized first, followed by a description of Piaget’s (1976) theory of cognitive 
development. Both theories are discussed as they pertain to the study questions. 
Bronfenbrenner.  Bronfenbrenner’s human ecological perspective provides an 
important organizing framework for understanding the ways in which the environment 
acts to affect child outcomes.  Accordingly, the theory emphasizes the salience of the 
interaction between the individual and social forces in effecting developmental outcomes. 
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The theory also underscores the inseparable and reciprocal connection between the 
individual and his/ her environments and contexts. According to Bronfenbrenner (1979),  
development is influenced by four developmental systems ranging from the most 
proximal and direct, the microsystem, to the most distal (the macrosystem, or cultural 
contexts). In 1986, Bronfenbrenner expanded his model to include a fifth developmental 
system, the chronosystem. 
The microsystem is the immediate context and the setting in which the child 
directly interacts with others (e.g., family, peers). Therefore, the family, as a context for 
human development, is one of the primary ways that young children gain information 
(Bronfenbrenner, 1979). A child’s microsystem includes those individuals to and with 
whom the child relates on a daily basis. Members of the microsystem typically include 
parents, siblings, and other individuals who interact closely with the family, such as 
teachers or childcare workers. Because members of the microsystem have such a 
principal role in socializing young children, it is possible that parents’ and siblings’ views 
of death would influence the young child’s development of knowledge about death.  
The mesosystem is made up of the interconnections between the components of 
the microsystem. It  “comprises the interrelations among two or more settings in which 
the developing person actively participates” (Bronfenbrenner, 1979, p. 25). An example 
of the influence of a mesosystem would be that a child’s performance at school is 
affected by events that occur in the child’s home and vice versa. Thus, a mesosystem is a 
“system of microsystems” (Bronfenbrenner, 1979, p. 25). Death experience is most 
logically categorized as a mesosystemic factor, because experience in one setting tends to 
influence experiences in other settings. For example, a death on the school playground 
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could influence the child’s functioning in their home environment. Conversely, a death in 
the family could influence the child’s functioning at school. 
The exosystem refers to settings in which the child does not actively participate 
on a regular basis but nonetheless influence the child. The exosystem, therefore, includes 
the institutions of the culture that indirectly affect the individual’s life circumstances and 
ultimately overall development. For example, the parent’s workplace and an older 
sibling’s classroom could be considered parts of a child’s exosystem. Many adults’ first 
memories of death involve attendance at the funeral of a member of the extended family. 
Because most children do not associate with members of the extended family on a daily 
basis, an event such as a great uncle’s funeral would affect the child differently than the 
death of a parent or a classmate. 
The macrosystem describes the general society in which a child exists. 
Bronfenbrenner (1979) defines the macrosystem as “…consistencies…that exist at the 
level of the subculture or the culture as a whole, along with any belief systems or 
ideology underlying such consistencies” (p. 26). Thus, the values, beliefs (e.g., religion) 
and the behavior patterns of the culture in which the child is reared would affect the 
child’s understanding of the world. With respect to children’s understandings of death, 
culture and religion can play a part in children’s understandings of death and related 
dynamics. 
The chronosystem is represented as a horizontal timeline passing through 
Bronfenbrenner’s four previously conceived developmental systems. Bronfenbrenner 
(1986) proposed the term “chronosystem” to facilitate the development of a model that 
could take into account how the child changed over time in his or her environments. For 
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example, as a child moves through time, his/ her age and cognitive ability change, and the 
child’s understanding of death.  
Piaget. The following paragraphs summarize Jean Piaget’s (1976) theory of 
cognitive development, which addresses the ways that children’s thought processes 
change over time. This perspective posits that children actively construct their own 
understanding of the world, a process that takes them through four broad cognitive 
stages, each characterized by qualitatively distinct ways of thinking.  Piaget’s first stage, 
the sensorimotor stage, occurs during infancy, from birth until approximately 18 months 
of age. During this period of development, children understand the world and their 
environment by coordinating sensory experiences with their physical movements and 
actions. At this stage, because children have not mastered language, adults are unable to 
comprehend if or how children think about death and dying. 
The second stage of cognitive development occurs in children between the ages of 
approximately 18 months and six years. At this stage children are classified generally in 
the preoperational stage of cognitive development.  Preoperational children have limited 
cognitive ability, but are more advanced cognitively than at the previous stage. They use 
symbolic representation to communicate and understand their world. They can now use  
language, images and symbols such as drawings, and fantasy in their thinking and 
communication. Accordingly, the preoperational period involves the emergence of stable 
concepts and mental reasoning. Furthermore, the construction of magical beliefs, 
characteristic of this period, is seminal to the conception of death (Santrock, 2005). 
However, preoperational children are limited in their ability to think logically, to take 
others’ perspective, and to conserve – the understanding that matter can change in 
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appearance without an accompanying change in its physical property (Piaget, 1976).  
Therefore, the issue of conservation and the ability to understand transformation from 
one state to another (e.g., from being alive to being dead) are key issues in children’s 
understanding of death.   
Piaget (1976) maintained that it is not until children have reached the third stage, 
concrete operational, which lasts from approximately six to 12 years of age, that they are 
able to conserve. During this stage children are capable of logically reasoning about 
concrete processes and of performing operations. Therefore, concrete operational 
children can be expected to understand transformations such as those that occur in issues 
related to death (Speece & Brent, 1984; Kenyon, 2001). However, children in this age 
group are still limited cognitively since they are unable to grasp abstract concepts. That 
particular ability comes at the next and final stage of cognitive development – formal 





REVIEW OF THE LITERATURE 
 
Children’s conceptions of death 
Adults often assume that they “have the power either to tell children about death 
or to keep them shrouded in blissful ignorance” (Kaustenbaum, 1974, p. 11). However, 
there have been multiple studies in the past thirty years that have shown that children 
begin thinking about death early in their lives. Though there is some variation in findings 
about the exact age at which children acquire a death concept, contemporary researchers 
agree that most children understand most components by six years of age (earlier than 
Piaget posited) and that full understanding of all components is mastered by nine or ten 
years (e.g., Reilly, Hasazi, & Bond, 1983; Speece & Brent, 1984; Kenyon, 2001). 
Kenyon (2001) maintained that children can begin to understand death’s subconcepts 
(irreversibility, universality, inevitability, and nonfunctionality) as early as three years. 
Thus, according to the researchers, children are actively constructing knowledge about 
death between the ages of three and ten years.  
 
Children’s acquisition of an understanding of death 
With regard to how children acquire their understanding of death, studies have 
shown that factors such as cognitive ability (Reilly et al., 1983; Cotton & Range, 1990) 
age (Childers & Wimmer, 1971, Willis, 2002), direct experience with death (Speece, 
1983, Hyslop-Christ, 2000) and culture and religion (e.g., Schonfield & Smilansky, 1989; 
Mahon et al. , 1999) all affect the child’s understanding of death. Additional research, 
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though sparse, has addressed communication about death with bereaved children, yet no 
research about healthy parent-healthy child death communication has been published 
(Silverman, Weiner & El Ad, 1995; Kalter et al., 2002-2003). The following sections will 
be devoted to a review of the literature that focuses on each of these five factors. 
 
Individual child characteristics: Cognitive ability and age 
Role of cognitive ability in children’s understanding of death. Cognitive 
development is a term used to describe the growth in children’s capacity for thinking as 
they mature. Cognitive ability refers to a child’s capacity for thinking at a particular 
moment in time. Though Piaget’s (1976) stages of cognitive development were closely 
linked with age, researchers (e.g., Reilly et al., 1983; Mahon et al, 1999) have separated 
the two concepts, often measuring both a child’s “cognitive level” and his/her age. The 
separation of the two concepts served to isolate cognitive level from chronological age, 
because one’s cognitive ability may not be consistent with one’s chronological age. For 
example, a child with a chronological age of 10 years may not have the ability to perform 
cognitive tasks that would be expected of that age. 
Consistent with Piagetian theory, a substantial body of research has revealed that  
many preoperational children do not have the cognitive capacity to discern the meaning 
of death because they do not yet understand the universality, irreversibility, inevitability, 
and finality of death (e.g., Speece & Brent, 1984; Cotton & Range, 1990).   
In an extensive review of the literature of children’s conception of death, Speece 
and Brent (1984) concluded that the age of acquisition for each component of a death 
concept (i.e., irreversibility, nonfunctionality, and universality) is a function of children’s 
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ability to master conservation tasks, competencies that typically occur between five and 
seven years of age.  
Consistent with Speece and Brent’s supposition, Cotton and Range (1990) 
suggested that conservation ability was a better predictor of death concept scores than 
age. Cotton and Range (1990) used Piagetian conservation tasks in combination with 
Smilansky’s (1987) Questionnaire for the Examination of Human and Animal Death 
(QEHAD) to explore children’s level of cognitive development. With respect to the three 
Piagetian conservation tasks (conservation of mass, weight, and discontinuous volume), 
children ranged from “no conservation behavior or explanation” (scoring a 0) to 
“complete conservation behavior and explanation” (scoring a 6) (Cotton & Range, 1990, 
p. 125). Those children who demonstrated conservation ability also demonstrated more 
mature death concepts, when compared with non-conservers of any age. Contrary to 
those findings, one study found that cognitive ability was not related to children’s 
understanding of death (Mahon, Goldberg, & Washington, 1999). The Mahon et al. 
(1999) study of five to 12 year old children was performed in Israel, a culture very 
different from the culture of the United States. 
Lazar and Torney-Purta (1991) also examined cognitive ability as it related to 
children’s development of understanding of the subconcepts of death. They conducted a 
short-term longitudinal study in which they interviewed 99 first- and second-graders in 
the fall and spring of the school year, using Smilansky’s (1981) Questionnaire for the 
Examination of Development of the Concept of Death. Because the children were 
interviewed at two different times, seven months apart, the researchers were able to 
measure cognitive development (with respect to death concepts) from Time 1 to Time 2. 
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Their findings indicated that the subconcepts of death are understood in a particular 
developmental sequence. Children first understand the concepts of irreversibility and 
inevitability. According to Lazar and Torney-Purta (1991), it is not until after children 
understand either irreversibility or inevitability that they will be able to develop an 
understanding of finality and causality. The researchers speculated that the children’s 
cognitive development across seven months of first or second grade had an impact on the 
development of an understanding of all four subconcepts of death, as all four 
subconcepts’ mean scores increased from Time 1 to Time 2. 
Other researchers, using Piagetian conservation tasks, have investigated additional 
concepts related to death.  For example, Reilly, Hasazi, and Bond (1983) investigated  
children’s conception of loss. The researchers examined  whether separation experiences 
affected children’s beliefs about their own mortality.  They compared children (5- to-10 
years old) who had experienced either the death of a close relative or parental 
divorce/separation with children from intact families. The study “failed to reveal a 
significant impact of general separation experiences upon the child’s belief in personal 
mortality” (Reilly et al., 1983, p. 28). However,  personal mortality, or the belief that the 
child himself would actually die, was related to a child’s cognitive ability. Specifically, 
100% of conservers believed in personal mortality. Conversely, only 64% of non-
conservers believed in personal mortality (Reilly et al, 1983). These findings suggest that 
the ability to conserve was “a sufficient but not necessary condition for the belief in 
personal mortality” (Reilly et al., 1983, p. 27). Because the researchers did not consider 
the ability to conserve as necessary for an understanding of personal mortality (a 
subcategory of the component universality), their findings are inconsistent with the 
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findings of Speece and Brent (1984), Cotton and Range (1990), and Lazar and Torney-
Purta (1991).  
In sum, the studies that investigated the impact of cognitive ability on children’s 
understanding of death exhibited some inconsistencies. Several of the studies linked 
ability to conserve with understanding of death while others did not. Further, there was a 
major discrepancy regarding whether an understanding of conservation was necessary or 
merely sufficient.  
Role of age in children’s understanding of death. Numerous studies have 
investigated the relationship between age and children’s  acquisition of the subconcepts 
of death (e.g., Childers & Wimmers, 1971; Mahon et al., 1999). The following studies 
included age as a specific independent variable, speculating that age would have an 
impact on children’s understanding of death. Like the findings from the cognitive ability 
studies, the findings of the following studies were inconsistent.  
Candy-Gibbs, Sharp, and Petrun (1985) examined the death concepts of 114 
children, ages five to nine years, using one-on-one interviews to question children about 
the physical state (living or dead) of five animate and five inanimate objects. The 
researchers found that children’s understanding of both inevitability and universality was 
found to be related to age, with both concepts surfacing around six or seven years. 
However, children’s conception of death’s irreversibility was not related to a child’s age 
(Candy-Gibbs et al., 1985). 
In a study with similar design, Childers and Wimmer (1971) individually 
interviewed 75 children ages four through 10 years, asking the children several questions 
designed to measure knowledge of irrevocability (also known as irreversibility) and 
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universality. The authors determined that awareness of the universality of death is a 
function of age.  Of children under six years, only 16% believed that death was universal. 
Thirty-five percent of six to eight-year-olds believed in the universality of death, while 
95% of children nine years and older understood universality. Children at all ages showed 
uncertainty about death’s irrevocability.  
Speece and Brent (1992) conducted a study designed to measure the acquisition of 
a mature understanding of three components of death (universality, irreversibility, and 
nonfunctionaliy). The researchers interviewed students in grades K-3 using a structured 
interview format. Their analysis of data revealed that each component of death could be 
individually understood by age seven. Although a majority of children in kindergarten, 
first grade, and third grade demonstrated understanding of at least one of the separate 
components (with universality found to be the most easily understood concept), less than 
half had achieved a mature understanding of all three components, suggesting that 
children continue to develop their death concept at least through age 10.  
Hyslop-Christ (2000) conducted a qualitative study of 157 children, aged three to  
17 years,  who had lost a parent to cancer. The authors examined cognitive, social, and 
emotional themes of children in five developmentally derived age groups. The children 
were interviewed bi-monthly for two hours each time throughout the terminal stages of 
the parent’s cancer and up to two years after the parent’s death. Hyslop-Christ determined 
that children aged three to five years experienced anxiety and confusion at being 
separated from their terminally ill (and later deceased) parent. She also found that this 
age group did not understand death’s finality nor its irreversibility. In contrast, children in 
the six-to-eight year old range were able to anticipate the death of the terminally ill parent 
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and understood the finality of the death. However, because six to eight year olds are just 
transitioning out of the preoperational stage, many of them continued to engage in 
magical thinking. In the case of Hyslop-Christ’s (2000) study, the six-to-eight year olds 
often expressed guilt and worried that they had caused their parent’s cancer. 
According to the preceding four studies (Candy-Gibbs et al, 1985; Childers & 
Wimmers, 1971; Speece & Brent, 1992; Hyslop-Christ 2000), children’s mature 
understanding of the four components of death occurs around nine or 10 years of age. 
However, Mahon and her colleagues (1999) interviewed children aged five to 12 years 
from an Israeli kibbutz, and found that children had mastered understanding of all 
components of death as young as six years. The researchers hypothesized that the reason 
for such a mature concept of death at such an early age could be attributed to the fact that 
almost all of the children in their sample had fathers in the Army Reserves in Israel. 
Because the occupations of their fathers involved violence and death, these children may 
have been exposed to family discussions about violence and death. Additionally, the 
community members “purposefully exposed” the children to stories of “sniper fire and 
intermittent shelling,” in an effort to ensure that the children understood the country’s 
history (Mahon et al., 1999, p.56). In sum, while there has not been a consensus among 
researchers on the exact age that children acquire a mature death concept, the literature 
shows that age does impact children’s understanding of death. 
 
Within the microsytem: Explaining death to children 
Communicating with children about death. Though children learn from various 
entities and individuals in society (e.g., peers, teachers, television, books and computers), 
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the family, particularly parents, is theoretically a major influence on all aspects of young 
children’s outcomes including their cognitive development (Bronfenbrenner, 1979). 
However, there is a dearth of research studies examining the effect of parent socialization 
on children’s understanding of death. Despite this paucity of research, there are several 
available books, articles, and websites  offering tips for parents in helping children cope 
with death, many of which are questionable, unscientific, and show a serious disregard 
for children’s cognitive development. Regardless of the basis for these assertions, it is 
obvious that there is a dire need for studies investigating whether a relationship exists 
between parental socialization practices and children’s conception of death. The current 
study examines whether parents’ communication about death with their children is 
associated with children’s comprehension of the death concept. It is hoped that the study 
will help to clarify inconsistencies in the existing literature.    
 The research literature on parent-child communication about death has been 
sparse. However, in a qualitative short-term longitudinal study of bereaved Israeli 
families, Silverman, Weiner and El Ad (1995) identified two types of families. The open 
family is composed of parents who are able to talk candidly to their children about 
terminal illness and the ensuing death; in contrast, the less open/ less reflective families 
manifested communication between parents and children that seemed to be a “charade of 
deception” (Silverman et al., 1995, p. 291). The researchers indicated that when parents 
try to protect children by withholding information from them, they foster confusion and 
increased anxiety in children.  
Ellis and Stump (1999) interviewed parents and non-parents about their 
perceptions of children’s death concepts and discovered that parents believed the concept 
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of death was acquired at an earlier age than did non-parents, suggesting that parents may 
have been speaking from experience with their own children’s questions about death. 
Parents believed that children acquired an understanding of death at a mean age of 5.5 
years (SD = 1.8), while non-parents believed that the understanding emerges at a mean 
age of 7.0 years (SD = 2.3). 
In a quantitative study employing several standardized measures to examine the 
adjustment of parentally bereaved children aged six to 16 years, Kalter et al. (2002-2003) 
found that parental adjustment to the death of their spouse was a predictor of children’s 
adjustment to the death of their parent. If the parents were having a more difficult time 
adjusting to the loss, they were less likely to communicate openly about the loss with 
their child. Open communication among parents and children was assumed to be valuable 
to children’s adjustment to the loss. 
Hypothesizing that family support would predict children’s adjustment to death, 
Weber and Fournier (1985) interviewed parents and their children between four and 17 
years of age. Each family had experienced the death of a relative. The authors of this 
study indicated that: 
 parents who are reluctant to involve children in the death 
 experience based on their own confusion and fear or to  
 protect children from emotional distress may not be helping  
 their child develop a full appreciation for life cycle  
 adjustments (p. 48). 
It can be assumed that parents’ desire to communicate effectively with their 
children about death (Kalter, et al., 2002-2003). Therefore, it is important and logical to 
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study the influence of their current communication style with their children about death. 
The literature is uncear as to what the most effective style of communication is. The 
present study hopes to contribute to the new body of knowledge regarding the impact of 
parents’ socialization on children’s understanding of death. Parental openness and 
effective communication might help children understand death at an earlier age, or at 
minimum, effective communication could soothe children’s fears and ease any anxieties 
about death that the children might possess. 
 
Within the microsystem, mesosystem, or exosystem: The child’s experience with death 
Role of death-related experience on children’s understandings of death. An 
important factor influencing children’s conception of death is the child’s personal 
experience with people and things that have died. Nearly all young children have 
observed a dead plant or insect, and as many as 68% of one-through-three-year-olds have 
experienced the death of a pet (Speece, 1983).  
In Hyslop-Christ’s (2000) study of 157 children aged three to 17, she ascertained 
that children who were faced with the death of a parent due to terminal illness understood  
death better than their classmates who had no such experience. For example, in the six-to-
eight-year-old and the nine-to-eleven-year-old age groups, children expressed feelings of 
loneliness and even feelings of rejection because their classmates at school could not 
understand their intense grief. It seemed that experiencing a parent’s terminal illness and 
subsequent death made death “real” to the children in Hyslop-Christ’s sample. 
Hyslop-Christ’s (2000) findings are consistent with those reported by Reilly et al. 
(1983), who found that death-experienced children were more likely to have an accurate 
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sense of personal mortality (i.e., the knowledge that they will not be able to avoid their 
own death) than either parental separation-experienced children or children from intact 
families. Furthermore, Bluebond-Langer (1977) established that children who were ill 
had different concepts of death than healthy children. 
Orbach, Wriner and Har-Even (1994-1995) studied children’s perception of death, 
as it related to interpersonal closeness to the dead person. Using a death concept 
questionnaire, 54 children aged six to eleven were tested on their perception of death. 
Results showed that children understood the deaths of a “brother” and a “cousin” more 
accurately than they understood the death of “Johnny,” an unfamiliar child. Each of these 
studies supports the notion that death experience is indeed a factor in children’s 
understanding of death.  
Death-related experience via television. The media have become a major 
socializing factor in children’s development. In fact, there is concern among social 
scientists that young children in the 21st century are spending a great deal of time each 
day watching television. Television-viewing research has indicated that children between 
the ages of 2 and 11 years spend an average of three hours and seven minutes per day, or 
21 hours and 49 minutes per week, watching television (Comstock & Scharrer, 2001).  
Furthermore, as censorship of television programs becomes more lax, children are 
exposed to increasing amounts of violence and death on televisions in their living rooms 
(Comstock & Paik, 1991), a dynamic that necesitates the need for greater vigilance by 




 Piaget’s (1976) theory of cognitive development maintained that the minds  of 
preoperational children are not yet differentiated enough to tell fantasy from reality.  
Therefore, the very young child perceived things seen on television to be real.  For this 
reason, we may consider young children’s experiences with viewing death on television 
similar to viewing the death of a “real” person. 
Comstock and Paik (1991) noted that children often exhibit aggressive or 
antisocial behavior as a result of television viewing, because of their inability to 
distinguish fantasy from reality and to understand motives for aggressive behavior. Even 
in cartoons, television specifically designed for young children, characters are commonly 
shown shooting one another with machine guns or pushing an enemy off a cliff, only for 
the “dead” character to reappear in the next frame. Because of the inaccuracy of the 
information about the effects of violence and the finality of death presented to children, it 
is incumbent on the adults in their proximal environment to provide information that 
combats the inaccuracy about death that children receive via the media.  Accurate 
information may also enhance children’s understanding of the concept of death. 
 
Within the macrosystem: The child’s culture and religion 
Role of culture and religion on children’s understandings of death. A 
macrosystem-level factor that influences children’s understanding of death is their 
cultural or religious background. Candy-Gibbs et al. (1985) studied the relationship 
between children’s conception of death as a function of their religious background.  The 
investigators questioned children from two religious backgrounds (Northern Unitarian 
and Southern Baptist) about whether five animate and four inanimate objects could 
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become dead. The findings indicated that children of Southern Baptists believed in an 
afterlife for the soul, while children from Northern Unitarian households reflected the 
belief that death was “the complete and irreversible cessation of biological functioning” 
(p. 340). The authors speculated that the children’s understanding of death might have 
been impacted by their religious upbringing. Southern Baptists, like the majority of the 
Christians, believe that Jesus Christ was the Son of God and that He came to earth, died, 
and was resurrected. Because Jesus died and was resurrected, Southern Baptists believe 
that they too will experience an afterlife. Unitarians, to the contrary, do not profess a 
belief in the afterlife; if they acknowledge Jesus at all, they believe that He was a man 
(not God) and that He was not physically resurrected (Harris, 2004). 
Though they did not include the religious preferences of their subjects, Schonfield 
and Smilansky (1989) examined the death concepts of pre-kindergartners through second 
graders from Israel and America. By examining children from two different cultures, the 
researchers hoped to ascertain whether culture affected children’s acquisition of the 
components of a death understanding. They found that Israeli children performed better 
than American children with regard to both irreversibility and nonfunctionality. These 
findings led the authors of the study to speculate that the Israeli children’s conception 
might be more mature due to the political climate of their culture at that time. Because of 
the ongoing tension between Israelis and Palestinians, and because of the tension between 
the various religious sects in Israel, there may be more frequent discussions of war, 
discussions of violence, and discussions of death among families in that country. 
Therefore, it is logical to assume that children who are familiar with violence and death 
may be more likely to grasp the components of death than children who live more 
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sheltered lives. Though this would not be categorized as death experience per se, it is 
indeed exposure to death at the cultural level. 
Mahon, Goldberg and Washington (1999) studied five-to-twelve-year-old 
children in Israel, with the intent of discovering the age of acquisition of a death concept. 
They found that even the six-year-olds had “an accurate concept of death” and 
hypothesized that the children might have been involved in conversations about death 
because their fathers were in the military during an unstable political period. From the 
literature, it is evident that family religious beliefs might be associated with children’s 
more mature conception of death. Similarly, children’s direct (e.g., witnessing death) or 
indirect (e.g., discussions of death) may be related to an enhanced understanding of the 
concept.   
 
Summary  
It is evident, from the foregoing review of literature, that (a) there are several 
factors in children’s environment that impact their development of a death concept and 
(b) the findings from studies investigating children’s understandings of death are largely 
inconsistent. The researchers seem to agree, for the most part, that age, cognitive ability, 
death experience and culture/ religion influence children’s understanding of death. 
However, researchers have not reached a consensus on the age of acquisition of mature 
understandings of death, nor have they agreed upon the level of cognitive development 
necessary for a mature understanding of death.  
In addition to these limitations of the extant literature, the impact of parent 
socialization on children’s understanding of death has been under-studied. Few studies 
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examined parent-child communication in bereaved families, and still fewer have 
investigated the effects of parental socialization on non-bereaved children’s 
understanding of death.  
The current study hopes to fill a gap in the existing literature while controlling for 
the other factors that influence children’s understanding of death. In addition to helping 
to clarify the inconsistencies in past findings, the study will hopefully help to further our 
understanding of the role of parental socialization, particularly communication style, on 
children’s death understanding. The following research hypotheses will guide the study. 
 
Hypotheses 
H1: Children’s concept of death will vary as a function of age; older children will be more 
likely to understand death than younger children. 
H2: Children’s concept of death will vary as a function of cognitive ability; children of 
higher cognitive ability will be more likely to understand the subconcepts of death than 
children of lower ability. 
H3: Children’s concept of death will vary as a function of death experience; death-
experienced children will be more likely to understand death than non-death experienced 
children. 
H4: Children with parents who practice open and effective communication about death 
will be more likely to understand the subconcepts of death than children whose parents 






This chapter begins with a description of the sample and the ethical considerations 
undertaken in this study. The next section provides a discussion of the instruments 
utilized in the present study. The final section of this chapter offers an overview of the 
procedure used to collect data from parents and children.  
 
Description of sample 
  The participants in this study were mothers (N = 37) and their children (N = 37) 
ranging in age between 48 and 96 months with a mean age of 73.62 months. The children 
were both male (N = 19) and female (N = 18). All participants were regular attendees of 
an upper-middle-class evangelical church in the southeastern United States. Participants 
were recruited by the principal investigator and the church’s director of children’s 
ministry via typed announcements in the church bulletin, letters sent to the homes of all 
families in the sampling frame, and follow-up phone calls. If a family had more than one 
child in the age range of 48-96 months, a focus child for the family was randomly 
selected by the investigator. 
 
Protection of subjects/ Ethical considerations 
 The permission to conduct this study was granted by the Human Subjects 
Committee of the University of Tennessee Institutional Review Board. There was 
minimal risk of harm to the participants. No monetary compensation was offered to the 
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participants.  Adults signed informed consent forms and informed assent on behalf of 
their children. Children gave verbal assent.  
 
Measures 
Children’s Questions About Death Scale (CQADS). Parents in the present study were 
administered the Children’s Questions About Death Scale (Appendix A), a measure 
designed by Richardson  (1991) to measure how effectively parents respond to questions 
about death that children are likely to ask. The CQADS has been shown to have excellent 
test-retest reliability (r = 0.95, p < 0.05), and “interrater reliability greater than .80” 
(Richardson, Baker, and Kastenbaum, 1997, p. 354). When the CQADS was used as an 
outcome measure to evaluate two death education programs in comparison to a control 
condition (Richardson & Weinfurt, 1996), the results suggested that as mothers gained 
knowledge about how to respond to children’s questions about death, their CQADS 
scores improved. This suggests that the CQADS is a valid measure of such knowledge.  
The instrument contains 16 audiotape-recorded questions about death read by child 
actors. Subjects are instructed to respond to the audiotaped questions as if they were the 
parent of the child on the tape. Subjects write their responses to each of the 16 questions 
on white 8 x 11 paper, having been given two minutes to respond to each question. The 
responses are scored on a Likert-type scale with scores ranging from  1 (not at all 
effective ) to 5 (very effective).  Total scores for the scale range from 16 to 80, with 
higher scores on the CQADS indicating greater effectiveness in responding to children’s 
questions about death. Responses in which the parent communicates openly and honestly 
 
25 
are scored as more effective, as determined by Richardson and colleagues (CQADS 
scoring criteria: Appendix B). 
In order to test the parents’ ability to respond to a wide range of questions that 
children are likely to ask, Kastenbaum and Richardson (1991) devised four categories of 
questions about death. Four questions from each category are included on the CQADS. 
The four categories are as follows: 
• Essence. Questions in this category reflect the child’s curiosity about what 
dead/death is. Examples of this category are: ‘What does it mean to be dead?’ 
‘What do dead people do?’ ‘What happens to the body?’ 
• Intentionality. Questions in this category reflect a child’s search for meaning and 
purpose regarding death. Unlike the previous category which focuses on the 
‘what’ of death, intentionality includes those questions that are asking ‘why’ 
death is. Examples are: ‘Why do people die?’ ‘Why does everything have to die?’ 
• Loss of relationship. These questions focus on concern about actual or prospective 
loss of relationships through death. Examples are: ‘Is Betty going to die?’ ‘Mom, 
are you going to die?’ ‘Mom, if you die, what will happen to us?’ 
• Self-oriented. Although many of the questions noted above indicated self-
concern, this category would include the most direct examples. Examples are: 
‘Will I die?’ ‘When I grow up and get tall, will I die?’ ‘I don’t want to die. Am I 
going to die?’ 
 
Children’s Cognition and Understanding of Death (CCUD). The children in the 
present study participated in a 10-minute one-on-one interview during which they were 
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administered the CCUD measure (Appendix C). Children’s age was operationalized as 
age in months, and children’s understanding of death was operationalized using 
children’s scores (0 or 1) for each subconcept.  The CCUD is composed of two parts: one 
part to measure the child’s cognitive level, and one part to measure the child’s 
understanding of death. Questions on the CCUD measuring cognitive level were derived 
from Piaget’s (1956) tasks designed to measure the child’s ability to conserve, classify, 
and seriate. Specific tasks were taken from the website of a developmental psychologist 
who is a longtime Piaget scholar (Ward, n.d.). Questions on the CCUD measuring 
understanding of death were adapted from Speece and Brent’s (1984) review of literature 
related to three subconcepts of death (irreversibility, nonfunctionality and universality), 
which included a list of questions typically used to measure understanding of the 
subconcepts. The question used to test inevitability was adapted from two studies that 
investigated children’s concept of the inevitability of death (e.g., Candy-Gibbs et al., 
1985; Lazar & Torney-Purta, 1991). 
At the beginning of the interview, the child is asked to complete three Piagetian 
tasks: one task to measure understanding of conservation, one task to measure 
understanding of classification, and one task to measure understanding of seriation. The 
conservation task involves two glasses of water (a short, fat glass and a tall, skinny glass) 
with equal quantity, and the child is asked to decide if one glass contains more water than 
the other glass. The classification task involves sorting cards by color. The seriation task 
involves lining up sticks from the shortest to the longest stick. On each Piagetian task, the 
child scores either a “0”, for did not understand the concept, or a “1”, signifying that the 
child understood the concept. 
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After completing the three Piagetian tasks, the child is asked four questions, one 
question to represent each subconcept of death. The questions are as follows: 
1. To measure understanding of inevitability: Is there anything that you can do 
so that you will not ever die? 
2. To measure understanding of finality/ irreversibility: Once a person is dead, is 
there something you can do to make them come back to life? (If you give 
them medicine? If you give them water?) 
3. To measure understanding of nonfunctionality/ cessation: When someone is 
dead, can they still move their arms and legs? 
4. To measure understanding of universality: Will everybody die someday? 
(Will you die? Will I die? Will your teacher die?) 
If a child answers “yes” to any of questions 1-3, he or she receives a score of “0”, 
for not understanding that component of death. If a child answers “no” to any of 
questions 1-3, he or she receives a “1” for having an accurate understanding of that 
component. If a child answers “no” to question 4, he or she receives a “0”, for not 
understanding universality. If a child answers “yes” to question 4, he or she receives a 
score of  “1” for having an accurate understanding of universality. 
 
Procedure 
 Parent procedure. During the church’s usual Sunday School hour, the parents 
who volunteered to participate in the study were gathered in a church conference room. 
After a brief introduction and assigning each parent a code number to ensure 
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confidentiality, the principal investigator read the instructions for completing the 
CQADS: 
 In a moment, you will be listening to an audiotape of 5-year-old children  
 asking questions about death. All of the children are in good health. After 
 each question has been asked, the audiotape will stop and the timing begins. 
 You will have exactly two minutes in which to write exactly what you would 
 say in response to the children’s questions. Write the exact words you would 
use if you were responding orally to these questions. Please respond as if you  
are the child’s mother or father. There are no right or wrong answers. I am  
only interested in what you would say. 
After hearing the children’s questions about death, the parents wrote their reponses to 
each of the 16 audiotaped questions. Each response to each question on the CQADS was 
later scored for effectiveness (on a 1-5 Likert-type scale).  
In addition to the completing the CQADS, parents were asked to complete a 
demographic form (Appendix D). The form included questions about both the parent and 
his/ her child(ren). The parent provided information about the focus child’s age, the focus 
child’s home environment, and the focus child’s experience(s) with death, in order to 
keep the children’s interviews short. 
 Child procedure. Each child was interviewed separately in a private classroom 
provided by the church. After a brief introduction and assigning the child a code number 
to ensure confidentiality, the child was asked to complete the CCUD, which is composed 
three Piagetian tasks and four “yes or no” questions about death. Each child interview 
was allotted approximately 10 minutes. Mothers were present with their children during 
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the child interview, but each mother was asked to sit in a chair behind her child, to ensure 
that the mother would not give the child cues about the right answers. 
 
Coding the data 
 To determine parents’ scores on the CQADS instrument, two graduate students in 
the department of Child and Family Studies were trained by the primary investigator. 
Training involved approximately one hour of lecture about the nature of the CQADS and 
its scoring criteria, and two hours of practice in coding the responses. The primary 
investigator and the other two coders completed all data coding on the same day that the 
training took place. Interrater reliability was determined to be .89.  
 
Methods of analysis 
The statistical analyses to test the various hypotheses were carried out using the 
Statistical Package for the Social Sciences (SPSS) version 13.0.  Descriptive statistics 
were run to determine children’s age, death experience, and gender, as well as parent’s 
mean score and variability on the CQADS. Chi-square analyses were used to determine 
the relationship between cognitive ability and understanding of the subconcepts of death, 
and to determine the relationship between death experience and understanding of the 
subconcepts of death. 
Because children’s understanding of death (the dependent variable) was 
operationalized as a binary variable (i.e., understanding of each subconcept coded as 
“yes” or “no”), additional analyses for the study utilized binary logistic regression (BLR) 
to model the effects of parental socialization, age, cognitive development and death 
 
30 
experience (the independent variables). BLR is a type of analysis designed specifically 
for dichotomous dependent variables, and its use helps to prevent the over- or 
underestimate of the effects of the independent variable and also to eliminate 
inconsistency in the parameter estimates (Orme & Buehler, 2001). Due to the nature of 
the dependent variable, multiple linear regression was inappropriate for use in the present 
study.  In logistic regression models, the regression coefficient (Bk) depends the level of 
Xk , which is very different from the linear regression model. Because of this difference, 
the interpretation of BLR results are presented in terms of a probability of  
occurence as opposed to ordinary least squares.  
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 Descriptive statistics for the sample are presented in Table 1. 
 
Age and children’s understanding  
 Hypothesis 1 asserted that older children would be more likely to have a mature 
concept of death than younger children. Descriptive results for Hypothesis 1 indicated 
that the mean ages of children who understood each of the subconcepts of death (score of 
1), were as follows: inevitability, 75.71 months (SD= 13.83); universality, 75.14 months 
(SD= 12.44); finality, 75.64 months (SD= 12.85) and nonfunctionality, 75.68 months (SD 
= 12.53). 
 
Table 1  
Descriptive Statistics for Child and Parent Subjects 
 
VARIABLE  N Mean Standard Deviation 
Child’s age in months  37 73.62 13.61 
19 69.79 13.65      Male 
     Female 18 77.67 12.70 
Child’s death experience     
     Immediate family  3   
     Extended family  19   
     Pet  17   






The results of the binary logistic regression testing the first hypothesis are shown 
in Table 2.  For the subconcept inevitability, there was no statistically significant 
relationship between age and understanding (Exp(B)= 1.039, p = .129). However, there 
were significant results for the other three subconcepts. The data suggested that children 
were 12.5% more likely to understand universality for each one month increase in age 
(Exp(B)= 1.125, p = .005), 9.6% more likely to understand finality for each one month 
increase in age (Exp(B) = 1.096, p = .012), and 7.0% more likely to understand 
nonfunctionality for each one month increase in age (Exp(B) = 1.070, p = .029). In 
summary, the hypothesis was supported for three out of four subconcepts; older children 
were more likely than younger children to understand the subconcepts of universality, 
finality and nonfunctionality. However, age did not indicate a relationship with the 
inevitability of death. 
 
Table 2 




Chi-Square Sig. B Wald df Exp(B) 
Inevitability 2.310 .129 .039 2.179 1 1.039 
Universality 7.980 .005** .118 5.039 1 1.125 
Finality 6.370 .012** .091 4.718 1 1.096 
Nonfunctionality 4.763 .029* .068 4.010 1 1.070 
* Correlation significant at the .05 level. 
** Correlation siginificant at the .01 level.
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Cognitive ability and children’s understanding  
 Hypothesis 2 stated that children with higher cognitive ability would be more 
likely to understand the subconcepts of death. Cognitive ability was operationalized using 
children’s performance on three Piagetian tasks measuring conservation of liquid, 
multiple classification, and seriation. Children’ performances on the tests were scored “0” 
(failed task) or “1” (correctly performed task). Understanding of the subconcepts was 
operationalized using children’s scores (0 or 1) for each subconcept.  
Twelve Chi-square analyses were performed to determine the relationship 
between children’s cognitive ability and their understanding of the subconcepts of death. 
The Chi-Square values for these analyses are reported in Table 3. There were significant 
relationships between children’s understanding of the inevitability of death and their 
ability to conserve (χ2(1, N = 37) = 5.111, p = .024), between understanding of 
inevitability and ability to seriate (χ2(1, N = 37)  = 3.970, p = .046), between 
understanding of universality and ability to seriate (χ2(1, N = 37)  = 3.830, p = .050), and 
between understanding of finality and ability to seriate (χ2(1, N = 37)  = 11.185, p=.001).  
 
Death experience and children’s understanding 
The third hypothesis posited that children who had experienced death of a pet or 
family member would be more likely to understand death than children who had not 
experienced death. Death experience was operationalized as parent report of the child’s 
experience with death in the immediate family, death in the extended family, and death of 




Chi-Square Values and Significance for Child’s Cognitive Ability 
  χ2 Sig. (2-sided) 
Understanding of Inevitability   
 Understanding of Conservation 5.111 .024* 
 Understanding of Classification .379 .538 
 Understanding of Seriation 3.970 .046* 
    
Understanding of Universality   
 Understanding of Conservation .539 .463 
 Understanding of Classification 2.061 .151 
 Understanding of Seriation 3.830 .050* 
    
Understanding of Finality   
 Understanding of Conservation 1.297 .255 
 Understanding of Classification .001 .982 
 Understanding of Seriation 11.185 .001** 
    
Understanding of Nonfunctionality   
 Understanding of Conservation .566 .452 
 Understanding of Classification .476 .490 
 Understanding of Seriation 2.902 .088 
*Correlation significant at the .05 level. 
**Correlation significant at the .01 level. 
 
Descriptive analysis showed that three children had experienced a death in the immediate 
family (two late-term miscarriages and one death of an older sibling), 19 children had 
experienced a death in the extended family, and 17 children had experienced the death of 
a pet. Eight children reportedly had no death experience. 
Twelve Chi-square analyses were performed to investigate the relationship 
between death experience and children’s understanding of death. There was no 
significant relationship between experiencing death in the immediate family and any of 
the subconcepts.  However, there was a significant relationship between experiencing 
death in the extended family and the understanding of universality (χ2 (1, N = 37) = 
7.514, p = .023), and finality (χ2 (1, N = 37) = 7.816, p = .020). The relationships between 
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experiencing a death in the extended family and  inevitability and nonfunctionality were 
not significant. Further, a significant relationship was indicated between children’s 
experiencing the death of a pet and their understanding of universality (χ2 (1, N = 37) = 
9.883, p = .007) but not of inevitability, finality, and nonfunctionality. Full results are 
presented in Table 4.  In summary, the hypothesis was partially supported; children who 
had experienced the death of an extended family member or a pet were more likely than 
their non-death experienced counterparts to understand some of the subconcepts of death. 




Chi-Square Values and Significance for Child’s Death Experience 
 
  χ2 Sig. (2-sided) 
Experienced Death in Immediate Family   
 Understanding of Inevitability .094 .760 
 Understanding of Universality .528 .468 
 Understanding of Finality .655 .418 
 Understanding of Nonfunctionality .935 .334 
    
Experienced Death in Extended Family   
 Understanding of Inevitability 5.212 .074 
 Understanding of Universality 7.514 .023* 
 Understanding of Finality 7.816 .020* 
 Understanding of Nonfunctionality 4.102 .129 
   
Experienced Death of a Pet   
 Understanding of Inevitability 1.882 .390 
 Understanding of Universality 9.883 .007** 
 Understanding of Finality 4.909 .086 
 Understanding of Nonfunctionality 3.227 .199 
* Correlation significant at the .05 level. 




Parental communication and children’s understanding 
It was hypothesized that children with parents who practice open and effective 
communication about death would be more likely to understand the subconcepts of death 
than children whose parents are less open. Parental openness/effectiveness was 
operationalized as the parent’s total score on the Children’s Questions About Death Scale 
(CQADS). Parents’ mean score on the CQADS was 46.54 (SD = 8.77). Children’s 
understanding of the four subconcepts of death was operationalized by their score of “0” 
(does not understand) or “1” (understands) for each subconcept.  Children’s 
understanding of each subconcept (dichotomous) was regressed on parent total score, 
using binary logistic regression. Results of the binary logistic regression are shown in 
Table 5. Results indicated that there was no statistically significant effect of parent total 
score on children’s understanding of the inevitability (Exp(B) = 1.066, p = .113), 
universality (Exp(B) = 1.020, p = .707), finality (Exp(B) = 1.024, p = .633) or 
nonfunctionality (Exp(B) = .935, p = .141)  of death. 
 
Table 5 




Chi-Square Sig. B Wald df Exp(B) 
Inevitability 2.510 .113 .064 2.307 1 1.066 
Universality .141 .707 .020 .139 1 1.020 
Finality .228 .633 .024 .224 1 1.024 




                                                            CHAPTER 5 
DISCUSSION 
 
 This study examined selected correlates of children’s understanding of the 
concept of death.  The particular variables of interest were child characteristics (age, 
cognitive ability, and death experience) and maternal competence, and their associations 
with children’s understanding of the concept of death.  The results from this study show a 
significant relationship between a child’s age and his or her  understanding of three 
(universality, finality, and nonfunctionality) of the four subconcepts of death. In addition, 
there were significant relationships between a child’s ability to seriate and his or her 
understanding of three subconcepts of death (inevitability, universality and finality).  
There were also significant results for other aspects of a child’s cognitive ability, which 
were shown to relate to some of the subconcepts. Further, there were significant 
relationships between a child’s experience of death in the extended family and his or her 
understanding of universality and finality, as well as a significant relationship between 
the experience of death of a pet and the child’s understanding of universality. There was 
no statistically significant effect of maternal competence on children’s understandings of 
death.  
 Three of the four subconcepts (universality, finality, and nonfunctionality) were 
shown to have a statistically significant relationship with children’s age. Interestingly, for 
all four subconcepts tested in the present study, the mean age of understanding was 
around 75 months (6.25 years). Children in the Candy-Gibbs et al. (1985) and Childers 
and Wimmers (1971) studies were reported to understand universality by six or seven 
 
38 
years, but the researchers reported that an understanding of finality was not age related. 
Speece and Brent (1992) found that children understood either universality, inevitability, 
or nonfunctionality around age seven, and that an understanding of all three concepts 
emerged at about nine or ten years.  
The results of the present study are most similar to the results of Mahon et al. 
(1999), who found that children living in an Israeli kibbutz were able to understand all 
four subconcepts of death at age six. It is worth noting here that both the Candy-Gibbs 
study and the Childers study are dated.  Perhaps children in the 1990s and 2000s simply 
understood death at an earlier age than children in the 1970s and 1980s. Children in 2005 
may have experiences that children in those studies didn’t. For example, perhaps modern 
day children are more familiar with tragic and violent events than children of past 
decades, which may impact their knowledge and understanding of death.   
Additionally, the impact of modern technology cannot be neglected.  The tragic 
event of 9/11 was brought into children’s homes via television and has been reported to 
have had a significant negative effect on children’s mental functioning (Lengua, Long, 
Smith, & Meltzoff, 2005; Pferfferbaum et al., 2005).  Furthermore, other technology 
(e.g., video games, movies, the internet) to which modern children are exposed, has been 
criticized for “provoking heightened fear reactions in children” (Cantor, 2001, p. 218).  
Too, with events like the war in Iraq and Afghanistan and in which the United States is 
involved, and the constant threat of terrorism, it is hardly likely that U.S children, like 
their Israeli peers in the Mahon study,  can escape hearing or be involved in discussions 
about death.   
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Cognitive ability, because it was measured by children’s understanding of three 
separate tasks, was a complicated variable. Chi-square analyses showed relationships 
among performance on some cognitive tasks and children’s understanding of some 
subconcepts.  Therefore, the hypothesis was partially supported. The present study did 
not fully support the Speece and Brent (1984) study, whose findings indicated that the 
ability to conserve was related to children’s understanding of the subconcepts of death. 
The present study found relationships between conservation and both inevitability 
and finality, but no relationship between conservation and universality or 
nonfunctionality. In the present study, the ability to seriate was related to understanding 
of inevitability, universality, and nonfunctionality. The ability to seriate was not 
examined in the Speece and Brent study.   
 Cotton and Range (1990) stated that cognitive ability was a better predictor than 
age, with regard to understanding of death. In the present study, the results were the 
opposite. Age was a much more stable predictor of children’s understanding of death than 
was cognitive ability, judging by the p-values in the results.  Again, this finding is 
consistent with the findings of the Mahon et al. (1999) study.  
 Lazar and Torney-Purta’s (1991) study, the study in which the same 1st and 2nd 
grade subjects were interviewed at two different times, measured cognitive ability solely 
with regard to children’s change in understanding of death over a period of nine months. 
Perhaps a short-term longitudinal study, like the Lazar and Torney-Purta study, is a more 
accurate measure of development of death understandings than the comparison of 
cognitive performance on conservation tasks to the understanding of death. In future 
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studies, researchers could sample the same children over time, instead of asking children 
questions about both death and conservation ability in a single session. 
There finding of no significant relationship between experiencing death in the 
immediate family and understanding death was unexpected. However, this finding might 
be due to the fact that only three of out the 37 children in the study had experienced a 
death in the immediate family. Moreover, two of those deaths might not have been direct 
experiences for the children since they were miscarriages during pregnancy.  
Experiencing a death in the extended family and experiencing the death of a pet (which 
were much more common in the present study) both showed an effect on children’s 
understanding of death.  
Although the present study measured the focus child’s experience with death (of 
pet or family member), it did not measure the focus child’s exposure to death at the 
macrosystemic level. Because the participants were recruited from a low-crime area, 
there were no questions on the demographic form about the focus child’s degree of direct 
exposure to political violence or other crime. However, one mother reported that her 
husband was stationed in Iraq, which has caused many discussions about death and 
separation between herself and her children. It is also possible that other children have 
been influenced by the television footage of the deaths in Iraq and Afghanistan that are 
currently so frequently and widely broadcast. 
The lack of support for the hypothesis that maternal competence would be related 
to children’s understandings was surprising. Contrary to expectation, there was no 
relationship between maternal communication style and any of the subconcept variables. 
However, there are a number of possible reasons for the findings presented here. One 
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possibility is that the effect of socialization on children’s understanding of death was too 
small to detect because of the small sample size. Because there were only 37 mother-
child dyads in the study, the effect size would need to be quite large in order to be 
detected. Therefore, it is suggested that future researchers endeavor to acquire larger 
samples. Also, it is possible that the results show a cohort effect, instead of a sample 
effect, because the mothers in the sample were similar in so many respects. They were all 
from the same church, region of the country, and economic status. In future studies, 
researchers should, in addition to seeking a larger sample size, recruit a more diverse 
sample. Using a more diverse population might have shown different results. 
As reported, mothers in the present study had a mean CQADS score of 46.54  
(SD = 8.77), with a range of 32 to 66. Though the mothers exhibited variability in their 
scores, the distribution of scores was not a perfect normal curve. A larger sample size 
might have indicated a more desirable distribution of mother’s scores on the CQADS. 
 A second possible reason that the data did not support the link between parental 
effectiveness in explaining death and children’s understandings of death is that there is, in 
fact, no link between the two. The data supported a relationship between age and 
understanding of death, between cognitive ability and understanding of death, and 
between death experience and understanding of death. It may be that age, cognitive 







Contributions to the body of literature 
Despite some limitations, the present study contributes substantially to the 
literature. As noted earlier, there is a serious dearth in the information related to 
children’s development of the concept of death. Moreover, the few studies that exist are 
dated, and therefore information about present day children’s understandings of death is 
almost nonexistent. Furthermore, the present study examined variables (e.g., parental 
competence) that past studies neglected to consider. A key contribution is the finding that 
children are able to understand the subconcepts of death at an earlier age (6.25 years) 
than reported in past studies. Although there has been research showing that children are 
able to understand various concepts earlier than Piaget postulated, it was not known 
whether the death concept applied. Another key contribution is the finding that children’s  
ability to seriate is related to understanding of various subconcepts of death. Because past 
researchers had only measured cognitive ability with conservation tasks, it was not 
known that other facets of children’s cognitive ability would be related to their 
understandings of death. A third contribution of the present study is that experiencing the 
death of a pet or relative helps children to understand death at a younger age.  
Despite the unexpected results showing that maternal competence in explaining 
death is not related to children’s understanding of death, it is still a substantial finding 
and points to the need for a more in-depth examination of this variable in children’s 
cognition. Perhaps future studies could investigate parental explanation of death, parental 
warmth, parenting style, and other parenting processes simultaneously. It is possible that 




Directions for future study 
More research is needed on children’s understandings of death. Though the 
CQADS has shown good reliability and validity, it has never been used to examine 
parental effectiveness with data from actual children. The Richardson study investigated 
parental communication/ effectiveness in isolation. There was no test of association 
between parental effectiveness and actual children’s understanding. The current study 
seems to indicate that further investigation is warranted.  
Additionally, those researching the topic of children’s understanding of death 
should consider integrating seriation tasks into their measures of children’s cognitive 
abilities. Previous studies examined children’s cognition using Piagetian conservation 
tasks but omitted seriation, a key task in Piaget’s theory of cognitive development. The 
present study suggests a strong link between seriation and children’s understanding. It is 
worth including seriation as a key variable in any investigation of children’s cognition of 
concepts. 
Further, future researchers should consider a longitudinal design. Lazar and 
Torney-Purta (1991), in their study with first- and second-graders, were able to measure 
the children’s emerging understandings of death by sampling the same children at two 
times, nine months apart. The present study seems to support the call for a longitudinal 
design. Such a design might help to clarify whether the subconcepts are developed 
sequentially.  Perhaps, some concepts are developed later than others.  The present study 
employed a cross-sectional design; therefore, the probable sequential development of the 
subconcepts could not be explored. The concepts that did not show significance here may 
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have not been developed yet. Testing the same children in a follow up study might have 
revealed different results.   
Another limitation of the present findings is that they may not be generalizable to 
other populations.  The sample was drawn from a southern, predominantly white, upper 
middle-class group.  It could be that parents from this population are more conservative 
and do not openly discuss issues of mortality with their children. 
 Also, it has been well documented that children from more affluent families, 
compared to their economically disadvantaged peers, watch far less television and are 
more likely to be sheltered from the negative real life experiences of poor children 
residing in disadvantaged and violence ridden neighborhoods (Evans, 2004).  Thus, a 
similar study of children’s understanding of death using samples from impoverished, and  
violent neighborhoods within the United State might reveal different results. Those 
children may have different experiences with death, and parents may have different 
communication patterns about the issue of death. Similarly, employing samples from 
populations other than the United States  is warranted. Perhaps children from war-torn 
societies (e.g., Iraq, Afghanistan, Palestine, Northern Ireland) would have a far more 
mature understanding of death and at an earlier age than American children.  
Although the measures used in this study had empirical support, it is possible that 
different measures could produce somewhat different findings.  Besides replicating the 
current study with a different instrument, sample, and design, interested scholars might 
investigate the effects of exposure to television news on children’s understanding of 
death. Researchers have explored the effects of television violence on children’s violent 
tendencies, but have not reached definitive conclusions. Scant research has been done on 
 
45 
how the viewing of death/ violence impacts children’s understanding of death. As 
children today are continually exposed to a world full of violence and violent images, 
scholars may choose to devote more attention to the impact on young children’s 
understanding of death, as well as how to help children cope with death, even before they 
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Children’s Questions About Death Scale 
1. Do the ants eat you when you die? (Essence) 
2. Why do people die? (Intentionality) 
3. When will we see (the dead babysitter) again? (Loss of Relationship)       
4. Will I die when the lights go out? (Self-Oriented) 
5. Do people become ghosts? (Essence) 
6. Where did Dad (who died) go?   (Intentionality) 
7. When will I see Grandma (who is dead) again? (Loss of Relationship)       
8. Will I die because I am sick or old? (Self-Oriented) 
9. Where do we go when we die? (Essence) 
10. Why did Grandpop have to die? (Intentionality) 
11. Will you die before me? (Loss of Relationship)       
12. I won’t die before you and Dad because you are older, right? (Self-Oriented) 
13. When he lost his breath, will he get it back? (Essence) 
14. Why is Grandma (who is dead) gone? (Intentionality) 
15. Will Grandma (dead) and Grandpa (dead) be in Heaven? 
 (Loss of Relationship)   




CQADS Scoring Criteria 
CQADS Scoring Criteria 
 
1 POINT RESPONSES: Not At All Effective 
• Gives one word answers 
• Lies to the child 
• Uses euphemism, with no explanation 
• Doesn’t answer the question at all 
• Is very morbid or frightening 
 
2 POINT RESPONSES: Somewhat Ineffective 
• Gives just slightly more than a one-word answer 
• Makes statements about not knowing how to respond 
• Gives vague or abstract response, incomprehensible for a 5-year-old 
 
3 POINT RESPONSES: Neither Effective Nor Ineffective 
• Makes statements about not knowing how to respond 
• Responds by saying that s/he doesn’t know, but is curious about what child thinks 
• Uses correct words like “dead” or “died” 
 
4 POINT RESPONSES: Somewhat Effective 
• Meets all the criterion of a 3-point response, but is slightly improved because the 
words used are easily understood by the child 
• Might respond that s/he doesn’t know, but then the rest of the response fits into a 
5-point response 
 
5 POINT RESPONSES: Very Effective 
• Responds that s/he doesn’t know and explains that parents don’t always know 
everything. Along with this statement, reflects a curiosity in what the child might 
think. OR responds that s/he doesn’t know and explains that parents don’t always 
know everything. Along with this statement, gives some sort of attempt to 
explain. 
• (Addresses at least two of the following items, and also does not violate any of 
the categories above) 
o Irreversibility: Explains that death is permanent, and that people don’t 
return from death. (example: “When someone dies, you do not see them 
again on earth.”) 
o Inevitabililty: Explains that everyone eventually dies. (example: “We all 
die someday.”) 
o Finality: Explains that bodily functions end at death. (example: “When 
you die, you don’t get to eat or run anymore.”) 
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• (Addresses at least two of the following items, and also does not violate any of 
the categories above) 
o Causality: Explains that the child is not responsible for the person’s 
death, and/or explains that death is usually caused by serious illness and 
can occur at different ages, but elaborates. 
o Clarification: Asks the child to explain back what has just been said, as 
an attempt to discern if the child has an misperceptions in what was said. 
o Comforting and acknowledges child’s feelings as appropriate. 
(example: “We are sad and we miss the babysitter, don’t we?” or “Come 
sit in my lap for a minute, and let me give you a hug. It is okay to feel 
sad.”) 
o Addresses fear of abandonment: Reassures chid that there will be 
someone to take care of them if a parent(s) were to die. 
 
CQADS: Sample Parent Responses 
 
(**Note: These sample reponses are from Richardson (1991). They are not 
sample responses of the participants in the present study**). 
 
Sample 1-POINT Responses: 
• Why is Grandma gone? “She died because she was sick.” 
• Do the ants eat you when you die? “Yes.” 
• Why did Grandpop have to die? “God took Grandpop, because He loves 
Grandpop so very much. God loves you too.” 
• When will we see our babysitter again? “I don’t know, but I am not crying 
about her being dead. You shouldn’t cry either. This is a time to be tough.” 
 
Sample 2-POINT Responses: 
• Will Grandma and Grandpa be in heaven? “I think that might be true.” 
• Why do people die? “Dying is part of life. We are all born, we live, and then  
we die.” 
• Why do people die? “Sometimes sickness causes death.” 
• Why is Grandma gone? “God called her home to heaven.” 
 
Sample 3-POINT Responses: 
• How old will I be when I die? “I don’t know. I hope not for a very long time.” 
• Will I die because I am sick or old? “Sometimes very sick people die.” Or 
“Sometimes people die because they are very old.” 
• (Uses Scripture to but doesn’t explain what the words mean) “The Bible says 
not to be afraid for in our Father’s house there are many rooms and that Jesus 





CQADS: Sample Parent Responses 
 
Sample 4-POINT Responses: 
• Why do people die? “People die because something in their body wears out. Do 
you remember when your bicycle stopped working? Daddy fixed it, didn’t he? 
But your little scooter car broke and it couldn’t be fixed. Well, your body is like 
the scooter and the bike—sometimes it can get fixed but sometimes it can’t. When 
it can’t get fixed, you die.” 
• Will I die because I am sick or old? “Sometimes people who are very sick die. 
When you are very sick, it is not the same as having a cold or the flu. That’s not 
being very sick. Instead, being very sick is when you might have cancer or stay in 
bed for many weeks.” 
• (May use Scripture but explains what it means) “The Bible says that our 
bodies die because Adam and Eve, the first man and woman, chose to sin or go 
against God. Because we sometimes do bad things too, we sin like Adam and 
Eve. So our bodies die, but our soul or spirit lives forever in heaven with Jesus.” 
 
 
Sample 5-POINT Responses: 
• Why do people die? “That’s a very difficult question. I don’t know the 
answer…sometimes parents don’t know the answers to everything. Some people 
say that people die to make room on earth for new people to be born.” 
• Uses comforting words, asks child for clarification, addresses fear of 








Children’s Cognition and Understanding of Death 
Child ID#____________________ 
 
Children’s Cognition and Understanding of Death (CCUD) 
 
Piaget Conservation Task: There are 4 containers. Two of the containers are identical in shape and size, and 
are filled with equal amounts of water. The third container is a tall and skinny drinking glass, with no liquid 
in it. The fourth container is a short and fat glass, with no liquid in it. The child is asked to pour the liquid 
from one of the identical containers into the short fat glass, and to pour the liquid from the other identical 
container into the tall skinny glass. The child is then asked, “Does this glass have more, or does this glass 
have more, or are they both the same?” An understanding that the amounts are equal demonstrates 
knowledge of conservation of liquid. 
 Said amounts were equal 
 Chose either Tall Skinny Glass or Short Fat Glass 
 
Piaget Classification Task: There are several cards on the table. The cards are two yellow squares, two red 
squares, and five red circles. The child is asked, “Are there more yellow ones or more square ones?” 
The correct answer is that there are more squares, because there is a combined total of 4 yellow and red 
squares. There are only two yellow cards (both of which are also square). If the child answers correctly 
(“more squares”), it demonstrates that the child is able to understand multiple classification. 
 Was able to classify in multiple categories (color and shape) 
 Was not able to classify in multiple categories (color and shape) 
 
Four questions, one representing each subconcept of death: 
I. Inevitability: Is there anything you can do so that you will not ever die? 
 Answered Yes (does not understand inevitability) 
 Answered No  (understands inevitability) 
 
II. Universality: Will everybody die someday? (Will you die? Will I die?) 
 Answered Yes (understands universality) 
 Answered No (does not understand universality) 
 
III. Finality/ Irreversibility: Once a person is dead, is there something you can do to make 
them come back to life? (If you give them medicine? If you give them water?) 
 Answered Yes (does not understand finality) 
 Answered No (understands finality) 
 
IV. Nonfunctionality/ cessation: When someone is dead, can they still move their body parts?  
 Answered Yes (does not understand nonfunctionality) 
 Answered No (understands nonfunctionality) 
 
Piaget Seriation Task: There are five sticks on the table that differ only in length. The child is asked, “Can 
you put these sticks in order from shortest to longest?” If the child correctly sorts the sticks, it 
demonstrates that the child is able to understand seriation. 
 Was able to put sticks in order from shortest to longest 





Parent Demographic Form 
Identification #______________ 
Relation to focus child (biological mom/dad, stepmom/dad, etc):________________ 
Please answer the following questions about your child’s home environment and 
previous experience with death. Remember that these questions refer to the one 
child who is participating in this study. 
 
 
Home Environment (Check all that apply.) 
 My child lives with both biological parents. 
 My child lives with one biological parent only. 
 My child lives with one biological parent and one stepparent. 
 My child lives with neither of his/her biological parents. 
 My child lives with adopted parents. 
 None of the above situations describes my child’s home environment. 
 My child is the only child in the home. 
 There are other children (under age 18) who live with in the same home. 
 My child has experienced the separation or divorce of his/ her parents. 
 
Death Experience (Check all that apply.) 
 My child has experienced the death of a parent. 
 My child has experienced the death of a sibling. 
 My child has experienced the death of a grandparent. 
 My child has experienced the death of an extended family member. 
 My child has experienced the death of a pet. 
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